This article proposes a new holistic conceptualization of empathy for nursing practice that allows different aspects of the literature to be understood. This study is based on the data of a doctoral study exploring the nature of empathy on an oncology ward. The findings revealed that empathy is not a single phenomenon. Four different forms of empathy were identified, namely, empathy as an incident, empathy as a way of knowing, empathy as a process, and empathy as a way of being. These different forms of empathy can be understood in terms of a continuum of empathy development and suggest a new way of conceptualizing empathy that can be depicted diagrammatically. Key words: concept of empathy, empathy, ethnography, nurse-patient relationship, theory building T HERE is much written about the importance of empathy in nursing practice, [1] [2] [3] [4] yet the body of knowledge is diverse and confusing as empathy has been conceptualized in different ways.
T
HERE is much written about the importance of empathy in nursing practice, [1] [2] [3] [4] yet the body of knowledge is diverse and confusing as empathy has been conceptualized in different ways. [5] [6] [7] Empathy theory does not seem to reflect practice. Sunderland 8 shows how empathy has been termed a personality trait, an ability, an attitude, a feeling, an interpersonal process, a sensitivity, and a perceptiveness. Several writers have suggested that confusion about the meaning and components of empathy is a result of the complexity of the empathic process. There have been a number of attempts to clarify the nature of empathy through concept analyses.
other, whereas empathy is imagining what it is like to be that person, experiencing the situation as she or he does. 2 However, although there is general agreement as to the definition of empathy, there is much variance on the nature of empathy. 5 Some researchers believe that empathy has several attributes, whereas others consider it in a narrow and particularistic way. Initially, debate centered on whether empathy was a state (a condition a person experiences) or a personality trait (a characteristic or disposition), though contemporary theorists suggest empathy has both these components. 5, 10, 12, 13 Alligood 12 and Morse et al 5 distinguish 2 separate types of empathy; basic empathy, which is innate, and empathy, which is deliberate and learned, that is, a skill. Other writers believe that these 2 perceptions of empathy coexist and are linked. For example, Zderad 14 and Burnard 2 propose that people have a general disposition to be empathic that may be developed into a skill. Researchers who conceptualize empathy as a skill 15, 16 often focus their research on how to teach empathy, devising different programs, and ways of measuring empathy.
A number of writers identify components of empathy, 5, [17] [18] [19] whereas others conceptualize empathy in terms of a process composed of different stages. 14, 20, 21 Morse et al 5 conducted an extensive concept analysis of empathy and identified empathy as comprising 4 components-moral, emotive, cognitive, and behavioral. The moral component is the innate ability or the empathic disposition. The emotive component refers to the ability to subjectively perceive another person's feelings. The cognitive component is the intellectual ability to understand another's perspective, whereas the behavioral component is the ability to communicate empathic understanding and concern.
An example of a conceptualization of empathy as a process is provided by BarrettLennard 20 who describes 3 phases of an empathy cycle. Phase 1 is marked by listening, reasoning, and understanding. Phase 2 is conveying understanding of the patient's experience, and phase 3 refers to the patient's awareness of the helper's communication. 20 From this very brief overview of different conceptualizations of empathy, it can be seen how difficult it is to make sense of these conceptualizations for practice. Morse et al 5 and Bennett 22 propose that confusion has arisen because empathy is a multidimensional, multiphase construct that is often considered in a narrow way as a unitary construct.
One of the difficulties getting a holistic picture of empathy has to do with the methodology used. Most research concerning empathy consist of quantitative studies that begin by the researcher defining the phenomenon under study and exploring it by means of questionnaires or observation. 15, [23] [24] [25] [26] [27] As the researcher may isolate different aspects of empathy to study, a well as use different tools to measure it, there is diversity in findings-making it difficult to apply and make sense of it in practice. This has led to knowledge of different aspects of empathy but a lack of knowledge of empathy holistically, and how it exists in nursing practice. The aim of this study from the outset was to explore the concept of empathy in practice. The study provides evidence for Morse's comment that empathy is multifaceted and challenges existing conceptualizations. The findings suggested that empathy was not a single phenomenon. In addition, the study contributes to existing literature in that findings show how different understandings can coexist because empathy is a multifaceted phenomenon. Before explaining the conceptualization and how it is related to the literature, the study is described in detail.
STUDY METHODOLOGY
The study used an ethnographic approach to examine the concept of empathy on an oncology ward. The research was based in a 14-bed, mixed-sex ward for people with cancer in a UK NHS Hospital Trust. Data collection was carried out over a period of 2 years. Several methods were employed including
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participant and nonparticipant observations, as well as informal and formal interviews with staff (nurses, doctors, ward receptionist, counselor, and domestic staff) and patients on the ward. Interviews were conducted with 16 patients and 24 staff members.
During participant observation, I worked with the nurses on the ward in order to explore empathy in practice. I used a broad definition of empathy when identifying an empathic episode, that is, an episode where it appeared to me that the nurse was taking or understanding the patient's perspective and where this impression was subsequently confirmed by the nurse and the patient. When asking participants about examples of empathic episodes, I would also ask them to explain the elements of the episode that made it empathic. During fieldwork, I carried a notebook in my pocket in order to detail direct quotes from participants, which I thought might be significant and to act as an aide memoir. Data were analyzed using a modified thematic analysis from Morse 28 and Coffey and Atkinson. 29 Respondent validation further increased validity within interpretation.
The findings fall into 4 main areas. First, the findings suggest that using empathy enabled care to be patient focused and allowed nurses insight into the ways in which their patients experienced and coped with illness. Empathic understanding facilitated problem solving and care planning in ways that increased the nurses' job satisfaction and feelings of making a difference. The experience of empathy made patients feel valued and understood, and enhanced the nurse-patient relationship. Second, the findings suggest that empathy is not a single phenomenon. Four different forms of empathy were identified, namely, empathy as an incident, empathy as a way of knowing, empathy as a process, and empathy as a way of being. These different forms of empathy can be understood in terms of a continuum of empathy development and suggest a new way of conceptualizing empathy. Third, the findings indicate that context is crucial to the expression of empathy. Over the 2 years of fieldwork, there were many changes that occurred in the setting. The extent to which empathy was expressed and the form of empathy employed were related to the context in which nurses worked and the type of knowledge privileged in that context. Empathy was most commonly expressed when staffing levels were good, nurses practiced patient-centered care, and recognized the value of different ways of knowing. forms of empathy along this continuum, with empathy as an incident at one pole and empathy as a way of being at the other pole. Different points along the continuum represent different stages of empathy development and expression. Along the continuum, the double helix of socialization and knowledge represents the ways in which the nurse's ways of knowing and knowledge, as well as her or his socialization, contributes to developing her or his empathy skills. Engulfing the continuum is the context of care showing the part played by the context in the development and expression of empathy. Although represented as linear, it must be stressed that a nurse can move in either direction along the continuum depending on the context. This conceptualization differs from the finding of Walker and Alligood 30 in that it incorporates the dynamic nature of empathy expression within a changing environment, which is particularly relevant in today's health service. The number of different ways empathy has been conceptualized in the past shows it to be a multifaceted phenomenon, and the different forms of empathy identified and the influence of ways of knowing and socialization highlighted in this study show how previous conceptualizations relate to each other. I begin by explaining my conceptualization in more detail, then proceed to consider the findings in light of the literature. Figure 1 shows that one pole of the continuum is represented by empathy as an incident. There were many examples of discreet episodes of empathy. Typically, empathic episodes occurred when nurses were admitting patients, breaking bad news, when the patient had asked the nurse to discuss particular issues and during planning of the patient's discharge. Nurses reported that episodes of empathy helped to develop the nursepatient relationship, as well as increased their job satisfaction and feelings of making a difference. 10, 31 Positive feedback gained from empathic episodes encouraged the nurse to use empathy. As the nurse's knowledge of the patient increased (from using empathy as a way of knowing, from the developing relationship, or from increasingly working with the patient), the more incidences there were of the nurse being empathic with that patient.
THE HOLISTIC CONCEPTUALIZATION OF EMPATHY
This study shows that as the episodes of empathy with a particular patient increased, the nurse slipped into empathic mode with that patient more freely. In this way empathy became less active and more passive. It was used more automatically, similar to driving or ease of use when developing a skill. * According to those who experience empathy, it started to feel "second nature" or very easy to go into empathy mode. As the nurse continued to develop her or his empathy skills, she or he began to use empathy as the process in which she or he worked with the patient. Empathy then became a process. Typically, nurses developed their empathy skills initially with particular patients, but as their skill developed, the number of patients with whom they were empathic increased. For some nurses as they continued to develop their empathy skills, empathy became a way of being. It came to characterize the nature of the relationship between the nurse and the patient. Initially, it may be that the nurse experienced empathy as a way of being with that particular patient, but as the nurse's self awareness increased and the sense of self within the empathic episode developed, empathy became the nurses' way of being with everyone-with patient, relatives, and colleagues. The nurse communicated an openness to be empathic, a readiness to be empathic. The findings suggest that nurses move across the continuum because of a combination of factors that include knowing the patient, positive experiences of being empathic, increased use of empathy leading to developing empathy as a skill, and because of her or his overall professional development. All of these factors were facilitated by the context in which the nurses were working. * Benner 32 explained the nature of skill acquisition and the development of expertise as did Dreyfus and Dreyfus. 33 
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INCORPORATING WALKER AND ALLIGOOD'S THEORY OF EMPATHY
This holistic conceptualization draws together an understanding of empathy as an evolving or developmental process, 34, 35 with recognition of the crucial part that the context plays both in the development and sustained expression of empathy. My conceptualization incorporates Walker and Alligood's 30 recent ideas of a theory of empathy in nursing. They state that empathy can organize the input of information received by the nurse that allows her or him to form a deeper, more meaningful knowledge of the patient's experience. The findings of this study confirm Walker and Alligood's work in relation to the development of empathy, especially with regard to the effect of the micro-and macrostructures on the development of empathy. However, Walker and Alligood do not address the dynamic nature of empathy expression within a changing environment. Figure 1 depicting conceptualization shows how it builds on Walker and Alligood's work in that the context engulfs empathy, showing its effects on the development and expression of empathy. Alligood et al 36 stress the need for empathy to be conceptualized within a nursing perspective and not using borrowed theory. Nurses can gain from other sources and disciplines while keeping in mind that contextually, nursing knowledge development needs to come from nursing. 37 This study, in contrast to Walker and Alligood, shows the different ways empathy is expressed within the nurse-patient relationship and how it is affected by the context of care.
EMPATHY AS AN INCIDENT (ALIGNING THE ANALYSIS OF MORSE ET AL)
The analysis of empathy of Morse et al 38 is based on specific incidents of empathy and identifies 4 components of empathy (moral, emotive, cognitive, and behavioral). However, this conceptualization has limited relevance to nursing because it is situated within a counseling model. There are elements of the explanation that are useful but they do not refer to the context of nursing.
The moral component referred to by Morse et al, where the emphasis is on accepting the "otherness" of fellow human beings, was evident in nurses' reasons why they used empathy. For example, one nurse explained that she used empathy in assessment "because there is no other way I will know what the experience of the patient is." The moral component was also evident in the way the staff were empathic with each other. The conceptualization of Morse et al is limited in that they consider empathy in isolation and the moral component refers to the individual nurse, whereas the findings of this study indicate that the ward, unit, and trust philosophies, beliefs, and values have an impact on empathy expression. The effects of the macrostructures on the individual are missed in the conceptualization of Morse et al. In this study, the importance of the nurses' group beliefs and values were highlighted in the ways in which at the beginning of fieldwork staff respected individuals' ways of knowing that changed over time. In addition, as the moral component of Morse et al appears fixed, it does not account for the decreased amounts of empathic incidents from the same person. The moral aspects of empathy are discussed further in the "Empathy as a way of knowing" section.
Morse et al suggest that the emotive component is the ability to subjectively perceive another's feelings. This component is based on 2 assumptions, that empathy is an inherent human quality and that a person's emotional distress is contagious and motivates the nurse to be empathic or to distance himself or herself from the distress of another. 39 This may be useful if seen in the context of the wider structures and coping. This study provides support for the emotive component in the way nurses on the left of the continuum (Fig 1) were empathic with patients of similar background and experience. However, nurses were not just concerned with distress but also empathic with people who were joyful and with those not in distress.
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Although Morse et al 38 warn about relying heavily on the behavioral component of empathy, they explain it in terms of how empathy can be observed and evaluated. However, the findings from this study support Greiner 9 in that empathy was not always visible to the observer and that it was only the nurse and the patient who know the value of the interaction. Had I been merely observing rather than participating and discussing interactions with respondents, some episodes of empathy would have been missed. In addition, some incidents of sympathy would have been wrongly labeled empathy.
Morse et al 38 question the appropriateness of empathy in nursing, and compare nursing with counseling, stating that counseling sessions are inappropriate for acute care. Other writers, such as Pike, 40 have also raised concerns as to whether empathy is appropriate in nursing practice. The findings of this study suggest that empathy in nursing is different to empathy in counseling. There were no examples of nurses thinking that they were conducting counseling sessions. The nurses were clear as to the purpose of using empathy in nursing as were the patients. Nurses did use other strategies when caring for patients that included both "holding"and "avoiding"strategies. Nurses explained that when they were being truly empathic, they sensed if the patient needed or wanted to be distracted from the illness as well as when the patient was ready or in need of a deeper-level conversation, which again supports Greiner. 9 Some of the strategies the nurses used to maintain the level of disclosure for the patient including the use of metaphor, jokes, and communication at different levels where alternative explanations were possible.
EMPATHY AS A WAY OF KNOWING
It is widely recognized that the nature of nursing knowledge is complex and varied. [41] [42] [43] [44] Carper 44 identified 4 patterns of knowing in nursing: empirics (the science of nursing); aesthetics (the art of nursing); personal knowledge (self-awareness); and ethics (moral knowledge). Carper highlights empathy as an important mode for aesthetic knowing that "is made visible through the action taken to provide whatever the patient requires to restore and extend his ability to cope with the demands of his situation." 44(p17) Carper views empathy in terms of outcomes. However, the findings of this study suggest empathy is multifaceted and transcends Carper's taxonomy. Empathy as a way of knowing may provide a more accurate assessment of the patients needs, but may also incorporates moral knowledge and selfawareness.
The findings of this study with regard to empathy as a way of knowing support a number of studies reporting that empathy enhanced assessment and care provision. 4, 16, 43 Building on earlier work, Tanner and colleague 43 report 2 ways nurses described knowing the patient. The first is indepth knowledge of the patient's patterns of responses (physical), for example, the way the patient responds to treatments, the way he or she usually eat, drink, and move. The findings in this study regarding empathy as a way of knowing build on the second way of knowing of Tanner et al. That is, knowing the patient as a person, which refers to empathic knowing. Nurses in this study who used empathy as a way of knowing thought about the whole experience of illness for the patient. The patient was central to care so that responses to treatment and treatment options were interpreted from the patient's perspective.
Data from the first year of fieldwork suggest that, although individual nurses used empathy as a way of knowing, it was also reflected in the way in which the ward functioned as a group, demonstrated, for example, through the information giving in the report. This supports the finding of Olsen 45 who sees empathy as providing an ethical and philosophical basis for nursing, where the individuality of the patient and the patient's own experience of illness is paramount. 13 The experiences of empathy are ultimately based
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on a common humanity. The recognition of humanity in another is acknowledgment of another being equal to the self. Thus, in the nursing context, empathy has been seen by a number of authors and researchers to represent a way of knowing that respects the individuality, needs, wants, values, and beliefs of the patient. Similarly, the findings from this study show that nurses used empathy as a way of understanding the patient's values and beliefs, needs, and priorities. This sense of empathy as a way of knowing ties in with the moral component of Morse et al 5 and Simms 46 who showed a positive correlation between moral development and empathy. In addition, understanding empathy as a way of knowing links in with psychoanalytic 47 and psychotherapeutic 48 approaches to empathy, and may also explain why it can sometimes be unconscious. However, caution is needed when "borrowing" theories from other disciplines, 36 as the client-therapist enterprise is very different from the nurse-patient enterprise. Nevertheless, these approaches may contribute to a deeper understanding of empathy as a way of knowing and unconscious empathy, as some nurse researchers have suggested. 14, 35, 49 The findings regarding empathy as a way of knowing echo the description given by Buie 47 where empathy is a means of assessment involving a form of knowing, comprehending, or perceiving what the client is experiencing within. Nurses were quick to point out that they did not have direct knowledge of the experience of the patient but they could imagine what it was like to be that patient. The assessment interview was invariably one in which empathy was used. Staff spoke of the importance of knowing the patient's experience of cancer and how it affected the patient's life. The subsequent layering of knowledge about the patient sometimes led to unconscious empathy where the nurse would be empathic without realizing it.
A number of nurse researchers take this approach where the ego is seen as the executor of empathy 35, 38 and empathy is an expression of ego development. 14, 35 As ego functioning is possible at different levelsconscious, preconscious, and unconscious, it follows that empathy is also possible on these different levels. This may explain conscious empathy-where the nurse is deliberately empathic, and unconscious empathywhere the nurse is empathic without realizing it or when the nurse takes on the mood of the patient. The theories of empathy as an expression of ego development incorporate the importance of self-awareness for empathy. Indeed, many writers stress how self-awareness is necessary to develop empathy. 37, [50] [51] [52] The findings of this study showed that knowledge of self and, indeed, all kinds of knowing had an impact on empathy development and expression, which is discussed later in the article.
EMPATHY AS A PROCESS
Empathy as a process occurs when the nurse experiences repeated incidents of empathy with the same patient. As the number of episodes increase, the nurse's empathic knowledge of the patient develop to the point at which empathy becomes a process and the nurse is empathic with the patient on a continual basis. The nurse slips into empathy without effort and apparently without conscious intent. Empathy as a process is synonymous with the findings of Tyner 21 and Raudonis 53 who have both conceptualized empathy as a relationship. My findings seem relevant to these studies in a number of ways. They are both concerned with dying patients and include patient perspectives, although the difference in the settings need to be considered. Tyner reports that the unmet needs of the nurses and their depleted energy levels decrease incidents of empathy as they result in a lack of concentration and focused attention on the patient. However, the difficulty with Tyner's article is that the methods she used are not clear, making it difficult to evaluate her findings. Nevertheless, findings from this study seem to support Tyner. At the beginning of fieldwork, there were many examples E68 ADVANCES IN NURSING SCIENCE/JULY-SEPTEMBER 2007 of empathy as a process, whereas toward the end of data collection, it was evident with particular staff only. Four of these 5 nurses had been on the ward for the duration of the study, but even so empathy as a process was not observed as frequently as at the beginning of the study. Staff reported feeling tired, frustrated, and not being allowed to nurse in the ways they wanted to, they did not seem to have the energy to be empathic.
Raudonis 53 used a naturalistic approach to study the patient's perspective of the nature, meaning, and impact of empathic relationships with hospice nurses. Her findings include affirmation as a person, friendship, physical well-being, and emotional well-being as outcomes of patients experiencing empathy. Patients in this study reported that the experience of empathy meant being acknowledged as a person of value. There were also many examples of patients being empathic with nurses. Current findings echo Raudonis' emphasis on the reciprocity in the relationship, the patients in her study reported that it was like a friendship. Likewise, patients in this study referred to "friends"at times, for example, when a patient said to a nurse, "You have lost your friend." Developing friendships was possible because of the chronic nature of cancer the patients would have many readmissions.
EMPATHY AS A WAY OF BEING
In this study, as the incidents of empathy increased, the nurse increased her skills of empathy and felt competent. The nurse experienced the effects of being empathic and witnessed the positive effect it had on the patient, which, in turn, seemed to encourage nurses to use empathy more frequently. With particular nurses, empathy then became a matter of course; it became the way in which they nursed, a way of being: seemingly effortless. Empathy as a way of being relates to what Benner and Wrubel 52 describe as embodied intelligence where the body "takes over" a skill so that the task becomes easier and effortless yet gives the nurse increased sensitivity to signs and patterns. When embodied intelligence works well, it is rapid, nonconscious, and nonreflective. This may explain why nurses had not been aware of being empathic. When describing how they use empathy, nurses in this category said, "It's just the way I am." Benner and Wrubel note that embodied intelligence is usually only brought to a person's attention when it is not working well or when it breaks down.
FACTORS AFFECTING DEVELOPMENT AND EXPRESSION OF EMPATHY (INCLUDING KNOWLEDGE, SOCIALIZATION, AND THE CONTEXT)
Familiarity and similarity
In relation to changes in the environment, the number of incidents of empathy observed over the course of the study fluctuated and then decreased. Factors highlighted in the literature for enhancing empathy include familiarity, similarity with patients, previous experience of being a patient, the verbal ability of the patient, and patients who had chronic illness. 34 The findings of this study indicated that familiarity may increase the incidents of empathy, both in terms of the patient's personality and the environment. Patients who were friendly, outgoing, and possessed good communication skills experienced more empathic episodes with nurses, which is reminiscent of Stockwell's 45 work on popular/unpopular patients. Nurses reported that these patients were easier to know and more open, making being empathic easier and less effort for the nurse. For nurses at the left side of the continuum (Fig 1) , there were more incidents of empathy with familiar patients. It seemed these patients enabled the nurse to develop their empathy skills.
The findings of this study regarding the expression of empathy and similarity between nurses and patients (eg, in terms of age, gender, background, disposition) suggest that the relationship found by Malek 34 is more intricate than initially reported. Some
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nurses thought similarity facilitated empathy, although others reported that it made it easier to slip into sympathy. An explanation may be that if empathy is based on a common humanity, 39, 38, 54 when the nurse is beginning to develop her empathy skills, being similar helps that commonality. A few nurses indicated that familiarity made the experience of empathy more draining, especially when it was busy because "you knew what the patient wanted or needed but you couldn't give it to them."
Experience and knowledge of the nurse
The literature regarding nurses' age, years of experience, and education yields mixed results. 23, 24, 38 The findings from this study may provide one way of explaining or understanding this variation. Nurses in this study who used empathy most frequently were those who seemed confident in what they knew and comfortable in what they did not know, and showed a high degree of self-awareness. Burnard 2 and Thompson, 37 in particular, have stressed the importance of self-awareness in developing empathy. Years of experience made a difference in that at the beginning of the study the team was well established, most nurses had been on the ward for a number of years, and had a high degree of expertise in cancer nursing. This also had implications for managing uncertainty and coping.
Self-awareness (knowledge of self)
Carper 44 describes self-awareness when discussing personal knowing: "one does not know about the self; one strives simply to know the self."The way in which nurses view themselves is of prime concern to the therapeutic relationship. Ray 50 states that the nurse must know and understand her or his self before entering into the "life world" of another. It has been suggested that the more the nurse is aware of her or his self, the less defended she or he is and the more open to putting herself in another's position. 2, 37, 48 Moreover, it has been argued that the more the nurse witnesses empathy, experiences empathy, or experiences an empathic milieu, the more she or he develops self-awareness and awareness of self in the empathic enterprise. 37, 48 Selfawareness is an important aspect of empathy, as the nurse's clarity about the boundary between self and other is essential to maintain the "as if" stance.
Study findings suggested a relationship between self-awareness and the expression of empathy in that nurses whose empathy skills were well developed seemed also to be very aware of their strengths and weaknesses and appeared to reflect on their interactions with people and the part they played in these. As nurses were developing their empathy skills, reflecting on their experiences (eg, in the supervision group) and the role they played in the experience, helped to develop selfawareness. Thompson 37 also stresses the importance of reflection to develop empathy. She states that reflection is critical for the nurse to make sense and clarify what the meaning is of the experience for the patient and for the nurse.
Tyner 21 shows how self-awareness is important for empathy when she explains the different phases of empathy. She states that the first phase is identification where the nurse contemplates a patient's experiences. She then incorporates the patient's feeling, and both these phases help to reduce social distance. During the third phase of the process, the nurse "reverberates" the feelings from within to elicit something familiar to self-experience. In "reverberation," one's own self-knowledge is deepened, and from this self-awareness comes an understanding of what the other person is feeling. The final phase of detachment provides for comparison and objective analysis of the feeling to provide an equilibrium to the intense aspects of the process.
King 41 states knowledge of self is key to understanding human behavior, because self is the way we define ourselves to others. Awareness of self helps one to become a sensitive human being who is comfortable with self E70 ADVANCES IN NURSING SCIENCE/JULY-SEPTEMBER 2007 and with relationship with others. Awareness of self makes it more likely that the nurse will be empathic. Through empathy, perceiving others and experiencing an awareness of the situation of the other in themselves, a wide range of human sensitivity is developed, increasing the nurse's use of self. The findings of this study reflect the idea of developing a wide range of human sensitivity in what nurses said about empathy increasing their knowledge about patients' experiences. Alligood et al 36 suggest that empathy is a medium for intrapersonal development and the level of development is reflected in interpersonal processes.
Socialization and the context
The study data revealed other factors as important for facilitating empathy such as positive role models, the ward philosophy and environment, and being cared for. These findings support the works of Anderson 55 who showed the importance of role models for sustaining empathy following a teaching program and Bultema 56 who showed that the experience of being cared for by supervisors and managers made a difference to the amount of empathy staff expressed.
BARRIERS TO THE DEVELOPMENT AND EXPRESSION OF EMPATHY
The findings support a number of studies about barriers to empathy. The barriers identified in this study support previous work. These include time, 4, 16, 53 , 57 inadequate staffing levels, 4,16 lack of support, 16, 19 activities that distanced the nurse from the patient, 58 stress, and patients who block empathy. As the number of empathic incidents reduced over the course of the data collection, these episodes became largely confined to the practical episodes of admitting, discharging, and breaking bad news. By completion of data collection, there were examples of shifts where nurses rarely used empathy. Nurses reported not having time as the major barrier to empathy, which confirms other studies. 4, 16, 34 , 57 However, although there were periods of inadequate staffing resulting in nurses having more tasks to do in order to adhere to trust policies, such as drug administration, lack of time was not always the case. Data from participant observation showed that nurses were distancing themselves more from the patient, which is reminiscent of Menzies' 59 work as well as of Omdahl and O'Donnell. 19 The importance of the context is discussed elsewhere.
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CONCLUSION
Previous conceptualizations of empathy have been located within the counseling relationship. This article proposes a new way to conceptualize empathy that is located in nursing and the nurse-patient relationship. It is an attempt to view empathy holistically, making it easier to apply existing research, which will be useful for nurses in practice and for further research into empathy. The conceptualization presented enables a deeper understanding of empathy and accommodates the different ways empathy has been conceptualized in the past.
